SSA- OD-98-1
(closing date: June 19, 1998)

Eligible applicants: State governnent entities only

SOCI AL SECURI TY ADM NI STRATI ON

Denonstration Program Cooperative Agreenents for State Projects
whi ch I ncrease Enpl oynent of Individuals with Disabilities Wo
Recei ve Public Support; Program Announcenent No. SSA-(OD- 98- 1.

AGENCY: Social Security Adm nistration

ACTI ON:  Announcenent of the availability of fiscal year (FY)
1998 cooperative agreenent funds and request for applications.

SUVMVARY: The Soci al Security Adm nistration (SSA) announces the
availability of cooperative agreenent funds to conduct
denonstration projects, as authorized under section 1110 of the
Social Security Act. The purpose of the denbnstration projects
is to assist States in devel oping integrated service delivery
systens which increase enploynent of individuals with

di sabilities who receive Social Security Disability Insurance
(SSDI') and Suppl emental Security Incone (SSI). SSA anticipates
that additional funding for the denonstration projects may be
provi ded by the Departnent of Labor (DOL), Departnent of Health
and Human Services' (DHHS) Center for Mental Health Services
(CVHS) and ot her Federal agencies. CVHS, a division of the
Subst ance Abuse and Mental Health Services Adm nistration
(SAMHSA), is particularly interested in the popul ati ons who are
adults with serious nental illness. To the extent that funding
is provided by other Federal agencies, which have the authority
to fund research on popul ations other than beneficiaries of SSDI
and SSI, the projects may al so serve recipients of Tenporary A d
to Needy Fam lies (TANF) who are disabl ed.

President dinton signed an Executive Order on March 13, 1998
establishing a National Task Force on Enploynent of Adults with
Disabilities and designating the Secretary of Labor as the chair
of this effort. The Executive Order, through the efforts of the
Task Force, will create a coordi nated and aggressive national
policy to bring working-age individuals with disabilities into
gai nful enpl oynent at a rate approaching that of the general
adult population. This announcenent is one of the first
coordinated efforts to increase enploynent of adults with

di sabilities under this Executive O der.

NOTE: An i ndependent contract shall be awarded, under a separate
notice in the Comrerce Business Daily, to an entity or

organi zati on designated as the Project Ofice. The Project
Ofice will provide State denonstration projects with technica
assi stance, conduct an eval uation, and dissem nate the findings.
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DATES: The closing date for receipt of cooperative agreenent
applications under this announcenent is June 19, 1998.

FURTHER | NFORMATI ON CONTACTS: For information on the program
content of the announcenent/application, the contacts are: Nancy
Sci abarrasi, Program Anal yst, or Arlene Lerner, Program Anal yst,
SSA, Ofice of Disability, D vision of Enploynent and
Rehabilitation Prograns, 545 Altneyer Bl dg, 6401 Security

Boul evard, Baltinore, Maryland 21235. The fax nunber is

(410) 966-1278. The tel ephone nunbers are (410) 965-8082,

(410) 965-1729, and (410) 965-0078.

To request an application kit or for general (non-progranmatic)
i nformati on regardi ng the announcenent or application package:
E. Joe Smth, G ants Managenent O ficer, SSA Ofice of

Acqui sition and Grants, Grants Managenent Team 1-E-4 Gwnn Cak
Bui | ding, 1710 Gwnn Cak Avenue, Baltinore, Maryland 21207-5279.
The fax nunber is (410) 966-9310. The tel ephone nunbers are
(410) 965-9503 and (410) 965-9262. Internet enmil address is
joe.smth@sa. gov.
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PART 1. PROGRAM DESCRI PTI ON
A. | nt roducti on

Projects funded under this notice wll be part of SSA s
Enpl oyment Strategy Research Agenda to increase beneficiaries’
i ncones through earnings and stable enpl oynent.

B. Background

Despite the increase in potential for enploynent created by
technol ogy, legislation, and changes in societal attitudes, only
a small percentage of SSDI/SSI beneficiaries |eave the rolls
because of work activity. There are a nunber of reasons for
this. First, beneficiaries of SSDI and SSI, by definition, have
serious disabilities, which limt choices in enploynent.

However, disability advocates report that many individuals with
disabilities who receive public assistance want to work, or
increase their work activity, and would be able to, wth proper
assi stance and support. There is al so evidence that many
individuals with severe disabilities do work, and are not relying
on i ncone supports.

Additionally, people with disabilities who want to work face
significant barriers. Mny advocates and people with
disabilities contend that the | oss of nental and physical health
benefits is the | argest inpedinent. Enploynment based health
insurance is frequently not available to those with disabilities,
due to pre-existing condition clauses or exclusions of treatnent
for mental illness. Private insurance is often unaffordable for
people with serious illnesses and chronic or |ong-term

i npai rments, since they are charged nuch higher than average
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premuns. Public health insurance and | ong-term care services
are usually tied to inconme support prograns such as SSI, SSDI
and TANF.

Further, while the SSDI, SSI, Mdicare and Medicaid prograns all
contain val uabl e work i ncentive provisions which can extend cash
benefits and nedi cal coverage, they are under-used, and are
poorly understood by beneficiaries and professionals alike. The
conplexity and nature of the work incentives creates uncertainty
and fear anong beneficiaries that they will lose vital incone
supports and coverage for nmental and physical health care if they
attenpt to work.

Finally, for many beneficiaries, work does not result in added
income. In fact, many even experience a real loss of inconme with
work activity, since they |ose their cash and nedi cal benefits at
the sane tinme they are incurring additional expenses (e.g.,
transportation, clothing, child care) when they work. This
unfortunate irony, that "work doesn't pay," keeps many people
with disabilities fromattenpting or increasing work activity.

Many people with disabilities rely on the patchwork of financial
supports, which have different eligibility criteria and
application procedures. The benefits derived froma nunber of
these prograns are neans-tested. Increases in inconme can al so
cause rent increases in Section 8 housing, |oss of food stanps or
public assistance paynents, etc. Many individuals who nay be
willing torisk the loss of cash benefits from TANF, SSDI or SSI
cannot absorb the | oss of housing subsidies and ot her supports.

Despite these barriers, nmany people with severe disabilities have
managed to use existing services and work incentives to reach
their goals of financial self-sufficiency, while retaining
necessary supports. However, even those who are successful in
returning to work frequently report that there were far too many
hurdles to overcone. Oten, the availability of individualized
rehabilitation services or a know edgeabl e advocate nade a
difference. Sone States have successfully structured systens
that effectively coordinate Federal and State services and
supports to SSI and SSDI beneficiaries and TANF reci pients who
decide to return to work. Anecdotal evidence of the efficacy of
such prograns is promsing; hard evidence is now needed.

Federal | y desi gned and managed approaches for di m ni shing work

di sincentives have |[imtations. States vary enornously in the
structure, availability and effectiveness of their social welfare
prograns. Sone States supplenent SSI paynents and sone do not.
There are many regional variations in the availability and

qual ity of subsidized housing, public transportation, work
opportunities, and vocational rehabilitation (VR) services.
States are taking various approaches in inplenenting the Wl fare
Reform Act with TANF recipients. |In nost States, SSI recipients
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are automatically eligible for Medicaid, but in a handful of
States, there are separate application procedures and eligibility
criteria for Medicaid and SSI. Mny States operate part of their
Medi cai d prograns under waivers; exanples of waivers include
requiring Medicaid recipients to enroll in capitated plans, or
allowing a "buy-in" to Medicaid funded health care plans. Part
of the phil osophy behind the approach of waiver and ot her
denonstration projects is to encourage experinentation at the
State level. Eventually, projects that obtain good outcones can
be replicated, with savings in public expenditures.

C. Purpose of Denonstration Projects

We are seeking powerful, well-researched, and conprehensive
denonstration prograns which will increase incone for recipients
t hrough earnings, and be at |east cost neutral. Denonstration
prograns should find ways to incorporate efficiencies created by
technol ogy, especially for those with physical inpairnents such
as linb loss, blindness, or |oss of hearing; and denonstrate

i nnovations in the coordination of nedical, rehabilitation, and
ot her service delivery systens. Another goal is to use data to
measure the cost-effectiveness of these projects, with neasures
such as increases in participant incone and decreases in reliance
on public benefits. Additionally, SSA has a responsibility to
use research findings to determ ne how well our programis
nmeeting its objectives, and the nature and extent of changes that
may be needed. (Social Security Advisory Board Report:

Strengt heni ng Soci al Security Research: The Responsibilities of
the Social Security Adm nistration, January 1998). The Project
O fice, described in the Sunmary, and SSA wi I | provide gui dance
to the States in devel opi ng useful neasures of cost-

ef fecti veness.

SSA does not expect that these denonstration projects will be
able to resolve the conplex barriers that prevent people with
disabilities fromworking to their full potential. SSA s goal in
providing this funding is to assist States in designing,

i npl enenting, and evaluating inter-agency infrastructure that
addresses a conprehensive range of aspects of this problem SSA
hopes that these projects will provide information that wll
assist both the States and SSA in devel oping policy that
encourages individuals with disabilities to work. Further, SSA
recogni zes that States are in different stages of addressing this
i ssue. Sone already are devel oping or have in place prograns
with goals and features simlar to those described in this
notice, while others are considering such projects.

SSA envisions that this process of devel oping and i nproving
integrated State systens will evolve over the course of severa
years. SSA recognizes that, before they can even test any
conprehensi ve nodels, States nust obtain a great deal of
informati on and answers to many questions; this process al so may
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i nvol ve obtaining waivers fromboth the Health Care Fi nancing
Adm ni stration (HCFA) and SSA.

Projects could include activities such as:

Pronoti on of enploynment opportunities for consunmers of nental
health services by State agencies;

Feasibility studies and joint planning initiatives with
consuners, advocates, enployers and ot her stakehol ders;
Research design, data collection, managenent information
and/ or data anal ysis and evaluation activities;

Devel opnent of conprehensive nodels of integrated service
delivery systens; and

Ext ensi on of health care coverage to consuners of nental
health services who are currently enployed, but have exhausted
wor k i ncentive extensions of Medicare.

SSA al so envisions that States which are awarded cooperative
agreenents under this announcenent may work in partnership with
other States throughout this process. Partnership activities
such as sharing informati on and ideas should facilitate the

achi evenment of project goals. For exanple, States may be able to
descri be how they found better ways to: educate beneficiaries
about work incentives; structure a Medicaid waiver; set up a
managenent information system or reduce barriers to cooperation
anmong St ate agenci es.

D. Description of Projects

In order to be considered for funding, applicants nust descri be:
their current system the innovations they intend to nmake in

exi sting systens; barriers to enploynent which their proposals
wi |l address; their target popul ation(s); how they plan to
solicit and enroll project participants; the scope of the
project; and a description of how this project achi eves program
goal s.

Applicants shall describe howthis project will develop systens
t hat :

. Desi gnate one over-arching, centralized |ocation (State
Coordi nator) to be responsible for coordinating al
activities to ensure that all involved agencies and prograns

provi de appropriate services to the project participants;

. Adopt an Approach which assures the coordinated delivery of
health, long termcare, vocational rehabilitation, public
assi stance, and job training and enpl oynent prograns,

i ncl udi ng energi ng One-Stop career center systens, in
support of each person’s vocational goals for paid



enpl oynent ;

. Sinplify Custoner Interface. Consolidate/ manage/integrate
at the State or local level, the current patchwork of
i ndependent health, long termcare, and enpl oynent prograns
into a single (or small nunber of), coherent, easily
under st ood, easily accessed, and cost-effective progran(s);

. | dentify the Departments or Agencies that will be involved
in the project, their roles, and how project sites and
target populations will be sel ected;

. Ensure Adequate Health Care and Long- Term Supports. Devel op
met hods to ensure that project participants will continue to
have affordabl e, adequate health and long termcare after
t hey begi n working, and describe strategy for obtaining
program wai vers from HCFA, if needed. As appropriate,
recogni ze nental health needs of project participants, and
consi der inplenenting Section 4733 of the Bal anced Budget
Act of 1997 whereby States, in determ ning Medicaid
eligibility for disabled working individuals, can consider a
famly s net incone in conducting the Famly Incone Test of
250 percent of the poverty level (Part VII, Section B); and

- Reduce Uncertainty about |oss of incone and other supports
for participants.

Appl i cants shoul d describe the assistance they need from both
public and private organizations to coordinate the project and
submt evidence to SSA of these organizations' capabilities, and
Wil lingness to participate (e.g., letters of intent, nmenoranduns
of understanding). [Applicants should not request letters of
intent or commtnent from Social Security field offices. SSA
will obtain field office agreenents, to the extent necessary,
after awards of cooperative agreenents. ]

Target groups: Beneficiaries or applicants for SSDI and/or SSI
disability benefits will be served in each denonstration State.
The projects may be part of larger State initiatives which serve
other individuals with disabilities, such as TANF reci pi ents;
however, funds provided by SSA cannot be used to serve people
with disabilities who are neither beneficiaries nor applicants
for benefits, due to limts in SSA denonstration authority. Each
State will need to determne a sanple size for the project which
is large enough to satisfy normal research requirenents for
statistical significance. Applicants should indicate sanple
sizes and the statistical justifications for that sanple size.
Applicants should base the selection on targeted groups or
subpopul ati ons of people with disabilities.



Exanpl es of popul ations that should be considered in the target
groups are:

0] Adults with physical disabilities, including those with
mobility limtations, |oss of |inbs, sight and/or
heari ng i npairnents;

o] Youth with disabilities nearing adul t hood;

o] People with nental ill ness;

o] People with either nmental or physical disabilities who
have dependent children, particularly TANF recipients;
and

o] People with disabilities who belong to ethnic and/or

racial mnority groups.
E. Program CGoal s

The overall goal of the denobnstration projects is to assist
States in developing the infrastructure which enabl es and
facilitates the coordination of various service delivery systens
in each State which increase the rates of gainful enploynent and
self-sufficiency of people with disabilities.

This goal will be considered achieved to the degree that the
proj ects:

1) Est abli sh new structures and partnershi ps that use existing
| ocal and State resources to consolidate the current
pat chwor k of inconme, benefits and services into a coherent
and easily understood program

2) Est abl i sh partnerships that involve private agencies and
enpl oyers in the attai nnent of project goals;

3) Denonstrate effective, efficient, and cost-effective,
approaches for return to work or work for the first tine;
and

4) Devel op docunent ed nodel s of service delivery that can be
replicated for SSI/SSDI beneficiaries.

By effective, SSA neans nethods that result in increased incone
t hrough earnings at sustained enploynent. By efficient, SSA
means net hods that assist |arge nunbers of individuals while

i nposi ng the smal |l est anpbunt of burden on the individuals and
governnment al agencies. By cost-effective we nean that the
denonstrated approaches are cost neutral or cost saving as
conpared with alternate service coordination or delivery systens
which are already in place or are being tested. In this regard,
costs should be net of savings realized by the nodels to be
tested. Therefore, States should take into account potenti al
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savi ngs across all governnent prograns, e.g., reductions in
Section 8 housing, Food Stanps, and various State and county-
funded social service and health care delivery prograns.

Speci fic Qutcone Measures

Because projects to be funded will be evaluated centrally and
conpared, they will be required to explain howthey wll neasure
out cones, based on a set of performance indicators. These are:

I ncreases in the nunbers of beneficiaries served, and of
beneficiaries served who recei ve conprehensi ve, coordi nated
services, according to the structure of the new services
infrastructure being tested,;

An increase in nunber of beneficiaries who increase their
i ncones through earnings due to enpl oynent;

An increase in the nunber of beneficiaries who have health
care coverage (including private health insurance) after

|l eaving the rolls, or continue to have this coverage after
recei ving reduced SSI benefits;

An increase in percentage of incone that earnings represent
for project participants;

An increase in the nunber of hours worked and/or an increase
in period enploynent is sustained by beneficiaries;

An increase in the nunber of beneficiaries who choose to | eave
the Social Security rolls, or receive reduced SSI benefits,
because of work activity; and

Decrease in the level of participant dependence on public
benefits and services.

F. Appropriate Service Approaches

At each |l ocation, projects will obtain information that can be
used to devel op a service delivery systemthat reflects a team
based approach to serving individuals.

. The goal is to develop a systemthat ensures a conprehensive
servi ce package of supports which coordi nates such el enents
as vocational planning and support; unenploynent benefits;
enpl oyer and enpl oyee coachi ng; financial planning; risk
managenent; health (including nental health) coverage and
long termcare; job search, job devel opnent, job placenent,
trai ning, and on-going job support; transportation; housing;
and ot her necessary supports (such as nobility enhancenents
or nedi cation managenent). As appropriate, health coverage
could reflect guidance in the letter dated March 9, 1998
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fromDHHS to State Medicaid Directors. (Part VII, Section
B)

. As appropriate to the project design, each location wll
provi de project participants with information about work
incentives and, to the extent possible, assist participants
inusing them and link with State and | ocal workforce
devel opnent systens, including One-Stops.

. The people with disabilities who are served in projects
shoul d experi ence easy access to the system seanl ess
connections between service providers and enpl oyers, and a
snooth transition to conpetitive enpl oynent.

| nt eragency agreenents, contracts, or other signed agreenments may
be used to secure a conprehensive nodel. These partnerships may
i nvol ve public agencies and organi zations, such as the county
human servi ce departnent (transportation, personal care,

communi ty-based long termcare); enploynent agencies, including
the State division of VR (vocational supports), the State

enpl oynent security agency, the State job training agency; the
SSA |l ocal office (technical assistance, coordination); and the
State departnent of health and famly services (technica

assi stance, SSDI and Medi cai d saf eguards, project sponsorship,
etc.). They may also involve private and not-for-profit agencies
whi ch serve people with disabilities, such as those that provide
a continuum of care for consumers of nental health services, or

i ndi viduals with physical inpairnments such as a | oss of sight,
hearing, or a linb, or agencies that provide conprehensive

enpl oynent services for individuals with disabilities.

PART I'l. AUTHORI TY AND TYPE OF AWARDS

A Statutory Authority and Catal ogue of Federal Donestic
Assi st ance

Legi slative authority for this denonstration project is in
Section 1110 of the Social Security Act. The regulatory

requi renents that govern the admnistration of SSA awards are in
t he Code of Federal Regulations, Title 45, Parts 74 and 92.
Applicants are urged to review the requirenents in the applicable
regul ations. (Catalog of Federal Donestic Assistance Program No.
96. 007, Social Security Adm nistration--Research and
Denonstration.)

B. Type of Awards

Al'l awards made under this programw |l be in the form of
cooperative agreenents. A cooperative agreenment anticipates
substantial involvenent between SSA, the Project Ofice (under
contract to SSA), and the State Coordi nator (awardee), and
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denonstration sites during the performance of the project.

| nvol venent will include collaboration or participation by SSA
and the Project Ofice in the managenent of the activity as
determned at the time of the award. For exanple, SSA w ||
approve each State's nethodol ogy and be invol ved in decisions

i nvol ving strategy, hiring of personnel, deploynent of resources,
sel ection of contractors, release of public information
materials, project evaluation, coordination of activities with
the Project Ofice, etc. The Project Ofice will evaluate any
changes requested by State Coordinators and submt their
recomendations to SSA for approval and, provide guidance and
oversight to State Coordinators in the devel opnent,

i npl enent ati on and managenent of denonstrations.

SSA may suspend or term nate any cooperative agreenent in whole
or in part at any tine before the date of expiration, whenever it
determ nes that the awardee has materially failed to conmply with
the terns and conditions of the cooperative agreenent. SSA w ||
pronptly notify the awardee in witing of the determ nation and
the reasons for suspension or term nation together with the
effective date.

C. Nunmber, Size, and Duration of Projects

Approximately $4.5 mllion in SSA research funds is available to
fund all State denonstration projects under this announcenent
during fiscal year 1998. SSA anticipates additional funding wll
be available in fiscal years 1999, 2000, and beyond. SSA intends
to fund projects up to 5 years, subject to the availability of
funding, in recognition of the fact that it wll take that |ong
to develop and test a strategy to overcone barriers and start to
realize the long-termcost-effectiveness of approaches funded and
eval uat ed under these cooperative agreenents. W anticipate that
addi tional funding nmay be provided by other Federal agencies;
however, specific anbunts are undetermned at this tinme. SSA
intends to fund as few as five and up to ten States to conduct
denonstrati on projects.

These denonstration projects wll include the follow ng:

At |least two sites shall be included in each denpbnstration
St at e.

A sanple of volunteer SSDI and/or SSI disability
beneficiaries will be served in each project. The nunber of
beneficiaries enrolled nmust be | arge enough to satisfy
standard research requirenents for a representative and valid
sanple. If additional funding is provided by other Federal
agencies, this funding may be used for beneficiaries or
applicants of SSDI/SSI and individuals with disabilities who
are participants in other Federal, State, and |local public
assi stance prograns (e.g., TANF).
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The denonstration projects may be part of larger State
initiatives which serve popul ations other than the disabl ed

beneficiaries. In that case, the nodel design proposed in
response to this announcenent nust allow for the independent
measurenent of the nodel on its participants, i.e., separate

from non-participants.
D. G antee Share of the Project Cost

SSA will not provide total funding of any project. Recipients of
an SSA cooperative agreenent are required to contribute a non-
Federal match of at |east five percent toward the total approved
cost of each project. The total approved cost of the project is
the sum of the Federal share (95 percent) and the non-Federal
share 5 percent). For exanple, a project which is awarded a
total of $100,000 in Federal funds would need a total approved
cost of at |east $105, 263 including a non-Federal share of at

| east $5,263. The non-Federal share nmay be cash or in-kind
(property or services) contributions.

PART I11. THE APPLI CATI ON PROCESS
A El i gi bl e Applicants

Only State governnment entities may apply for cooperative
agreenents under this announcenent. The State will designate a
State Coordi nator, which may be an over-arching team or
individual in the Governor's office, or in a lead agency to
oversee the project. This entity nmust also give evidence that it
has worked, i1s working and will work closely with people in their
State with disabilities. It must also denonstrate coordination
wth State Human Resource I nvestnent Councils, State Job Training
Coordi nating Councils, and |local |evel Private Industry Councils
or Workforce Devel opnent Boards. Applications which do not neet
this eligibility criterion at the time of subm ssion will not be
accept ed.

State Coordinators are encouraged to involve other public and

private organi zati ons through interagency agreenents or other

mechani sns, if necessary, to integrate services. Also, State

Coordi nators should identify appropriate resources that may be
necessary (e.g. seek waivers with the HCFA to expand Medicaid

coverage) to achieve program goal s.

Al though States may, and are encouraged to, include other public
and private organi zations as co-participants or subcontractors,
the State shall be identified as the | ead applicant. As such,
the State shall hold responsibility for admnistration of the
agr eement .
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B. Application Process

The cooperative agreenent application process consists of a one-
stage, full application. The application will be conpetitively
revi ewed by independent reviewers against the evaluation criteria
specified in this announcenent (see Part V). Applications wll

al so be revi ewed against others with simlar target popul ations;
for exanple, all applications focusing on transition of youth
fromschool to work will be conpetitively reviewed agai nst each
ot her .

C. Appl i cation Consideration

Applications are initially screened for relevance to this
announcenent. |If judged irrelevant, the applications are
returned to the applicants.

Applications that are conplete and conformto the requirenents of
t hi s announcenent, the instructions in Form SSA-96-BK and the
separate instructions for conpleting Part 111, Program Narrative,
will be reviewed conpetitively against the evaluation criteria
specified in Part V of this announcenent and eval uated by Feder al
and non- Federal personnel. The results of this review and

eval uation wll assist the Conm ssioner of Social Security in
meki ng fundi ng decisions. Although the results of this review
are a primary factor considered in nmaking the decisions, review
scores are not the only factor used. 1In selecting applicants to
be funded, consideration may be given to achieving an equitable
di stribution of assistance anong geographic regions of the
country and to avoi ding unnecessary duplication of effort.

Al l applicants nust use the guidelines provided in the SSA
application kit (Form SSA-96-BK) and the separate instructions
for conpleting Part 111, Program Narrative, for preparing
applications requesting funding under this cooperative agreenent
announcenent. These guidelines are the m ni mum anount of
required project information. Projects are responsible for

coll ecting data according to the guidelines provided, producing
regul ar reports according to the guidelines provided, and
produci ng a final report which analyzes the successes and/or
failures of the nethodol ogy used to rehabilitate SSI/ SSDI
beneficiaries and hel p them enter the workforce.

Al'l projects nust adhere to SSA's Privacy and Confidentiality
Regul ations (20 C.F.R Part 401) for maintaining records of

i ndividuals, as well as provide specific safeguards surroundi ng
client informati on sharing, paper/conputer records/data, and

ot her issues potentially arising froma team approach to nmanaged
care.

D. Appl i cation Approval
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Cooperative agreenment awards will be issued within the
constraints of avail able Federal funds and at the discretion of
SSA. The official award docunent is the "Notice of Cooperative
Agreenment Award." It will provide the anmount of funds awarded,

t he purpose of the award, the budget period for which support is
contenpl ated, the anmobunt of grantee financial participation, and
any special ternms and conditions of the cooperative agreenent.
In order to ensure that these projects are coordinated wth the
Period of Performance of the Project Ofice, no project wll be
oper ati onal before Novenber 1, 1998.

E. Rei nbur senent of Costs

Federal cooperative agreenent funds may be requested for

rei nbursenent of allowable costs incurred by awardees in
conducting the denonstrations. These costs could include

adm nistrative and overall project managenent costs, as well as

| ocal site services. These funds, however, are not intended to
cover costs that are reinbursabl e under an existing public or
private program GCenerally, project funds should not be used to
create new benefits or extensions of existing benefits, except to
the extent that the project pursues extensions of services under
wai vers.

PART | V. DELI VERABLES AND EVALUATI ON REQUI REMENTS
A Ceneral Requirenents
The cooperative agreenent awardees shall:

1. Provide the location of the denonstration service area(s)
(by zip codes) to SSA within 15 days after award,;

2. Attend an orientation neeting at SSA headquarters within 120
days after award. This orientation neeting may include:
presentations by grantees to share experiences and provide
techni cal assistance to other grantees, as well as, training
by SSA on Social Security work incentives;

3. Provide appropriate service approaches as described in the
application within 180 days after award;

4. Finalize the nmanagenent information system (MS) data
collection el enents and procedures wwth the Project Ofice
and SSA within 145 days after award;

5. Develop and submt nonthly reports that contain data
collected to the Project Ofice as described in Part |V,
Section B;

6. Develop and submt quarterly financial reports to SSA,
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Ofice of Acquisition and Grants (QAG ;

7. Begin to enroll participants within 180 days after the
initiation of the projects;

8. Provide description of all planned changes to the project
design to Project Ofice for approval by SSA

9. Cooperate with the Project Ofice in scheduling and
conducting site visits;

10. Assist the Project Ofice with the evaluation and use
evaluation results to i nprove system

11. I nplenment an ongoi ng managenent and quality assurance
process that uses evaluation data; and

12. Attend an annual conference, participate in panel and snal
group di scussions, and present a project description and
findings to the assenbly.

B. Data Col | ection and Reporting

Aside fromthe evaluation activities outlined in Part |V, Section
C, States will be required to provide all collected data and
report results to the Project Ofice and SSA

Common data elenments will be collected in all denonstration
sites. This data wll serve a dual purpose. The State

Coordi nator and the Project Ofice will use the data to assi st
the States in devel oping the nodel, managi ng the system and
determ ning what additional resources or other approaches are
needed to inprove the nodel. Data could be used to justify the
budget neutrality of proposed waivers of SSA and HCFA

regul ations. The data will also be valuable to SSAinits

anal ysis of and future planning for the disability prograns.

Al'l projects shall be responsible for the design, devel opnent,

i npl emrentati on, and mai ntenance of an MS, which nust be

conpati ble with SSA dat abase specifications. The MS shall allow
for necessary data collection on SSDI beneficiaries and SSI
recipients. The specific data elenents which nust be coll ected
and reported are |isted bel ow

1) Beneficiary/recipient Nanme - Last, First, Mddle
2) Date of Birth

3) Address

Tel ephone nunber

5) Social Security Nunber

6) Representative Payee (RP) Nane (if appropriate)
7) RP address

AUNTNNNN NN
IS
N—r
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( 8) RP tel ephone nunber

( 99 Al taxes paid

(10) SSDI beneficiary, SSI disability recipient, or both

(11) Medicare recipient

(12) Medicaid recipient

(13) Subsidized housing or other rental subsidies

(14) Food Stanps

(15) GCeneral assistance

(16) Estimate of the cost of State supports to consuner served in
communi ty-based residential or outpatient prograns for the
mentally ill or nmentally retarded

(17) QG her State, Federal, or local supports, including TANF

(18) Begi nning date of enpl oynment

(19) Monthly gross incone

(20) Monthly net incone

(21) Job title of beneficiary/recipient who finds enpl oynent

(22) Length of enploynent

(23) Reason for term nation of enploynent and project "drop-
outs.”

(24) Race

(25) Ethnicity

(26) Education

(27) Qther Training

(28) WMnl e/ Femal e

(29) VR referra

(30) Prior VR referral

(31) Prior work activity

(32) Type and severity of disability

(33) Job history of participant

Projects funded under this notice shall submt progress reports
to the Project Ofice. SSA expects that States will need a
period of time to develop integrated systens and begin data
collections. Therefore, the first six nmonthly reports, which
shall be submtted to the Project Ofice within 15 days after the
end of each cal endar nonth, shall include a description of the
project, a status of data collection operations, type of actions
taken and pl anned actions. Subsequent reports shall provide a
status of the project, detailing any problens or proposed changes
in the project (target popul ation, interagency agreenents,

wai vers, etc.) and specific information (baseline data/program
statistics) as required by the Project Ofice and SSA

Addi tional periodic reports shall be submtted to the Project
Ofice wwthin 15 days after the nonth foll ow ng each subsequent
cal endar nonth. NOTE: Any urgent requests for changes in the
project shall be sent to the Project Ofice i mediately.

Project Ofice personnel shall visit each project site at |east
two tines in each year of the cooperative agreenent. The Project
Ofice shall review site operations, including data collection,
and eval uate how States are finding ways to increase interagency
cooperation and effectively use information and resources to
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i ncrease enploynent for people with disabilities.

Staff nmenbers from each denonstration project site shall attend
one initial orientation neeting and an annual conference at SSA
headquarters or an alternate site chosen by the Governnent. As
descri bed el sewhere in this announcenent, these neetings wll
provi de State awardees of cooperative agreenents with the
opportunity to exchange information with SSA, the Project Ofice,
and ot her States.

C. Eval uati on of Process

The purpose of process evaluation is for the State Coordinator to
assess the extent to which the cooperative agreenent project is
successful in inproving the outconmes for the target popul ation(s)
and the degree to which the processes established are responsible
for attaining project objectives and SSA's goals (as listed in
Part |, Section E).

For the individual project, periodic reports (as described in
Part |1V, Section B) shall be submtted to the Project Ofice.
These reports will assist SSA, the Project Ofice, and the State
with this evaluation, which should be an integral part of sound
proj ect managenent and service delivery, and it should al so serve
as a core conponent of a self correcting nechanism Data and
information that results fromeval uati on can be used, for
exanple, to inprove: the efficiency of the project's operations,
use of staff, |inkages between the project and the agencies

t hrough whi ch conprehensi ve services are arranged, and specific
aspects of service delivery to better neet the needs of target
popul ations. In addition, the results fromevaluation wll be

di ssem nated to other States to pronote |earning, program
refinenments, facilitate partnership, and achi evenent of project
objectives. Tinely conprehensive evaluation data also allows for
cost-benefit analysis, which may i nform policy decisions.

Applicants should also keep in mnd that SSA will be conducting a
cross-site evaluation of outconmes using an i ndependent

contractor, the Project Ofice. The data and periodic reports as
outlined in Part IV, Section Bis the mninmmnecessary to
conpri se commopn data sets across the funded denonstration
projects and will be further refined by the Project Ofice.
Wthin the first three nonths of the project, the Project Ofice
wi |l contact each of the grantees to coordinate the cross-site
data collection, information exchange, and eval uati on.

PART V. APPLI CATI ON REVI EW PROCESS AND EVALUATI ON CRI TERI A
A Screeni ng Requirenents

Al'l applications that neet the deadline will be screened to
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determ ne conpl eteness and conformty to the requirenents of this
announcenent. Conplete and conform ng applications will then be
eval uat ed.

1. Nunmber of Copies: The applicant nust submt one origi nal
signed and dated application and a m ni nrum of two copi es.
The subm ssion of seven additional copies will expedite
processing, but will not affect the scoring of the
appl i cation.

2. Length: The programnarrative portion of the application
(Part 111 of the SSA-96-BK) may not exceed 20 doubl e-spaced
pages (or 10 singl e-spaced pages) on one side of the paper
only, using standard (8% X 11") size paper. Attachnents
t hat support the programnarrative count within the 20-page
[imt.

B. Evaluation Criteria

Appl i cati ons whi ch pass the screening process will be

i ndependently reviewed by at |east three individuals, who wll
score the applications based on the evaluation criteria. There
are four categories of criteria used to score applications:
capability; relevance/ adequacy of program design; resources and
managenent ; and project evaluation. The total points possible
for an application is 100, and sections are weighted as noted in
the descriptions of criteria below The score for each
application is the sumof its parts. The need to assure a w de
geographic distribution of projects may take precedence over
scor es.

Follow ng are the evaluation criteria which SSA wll use in
reviewing all applications (relative weights are shown in
par ent heses):

1. CAPABI LI TY (25 points)

The applicant's capability to devel op and manage denonstration
projects wll be judged by:

The exi stence of the necessary admnistrative resources to
effectively carry out the project;

Docunent ati on of experience and results of past projects of
this nature;

Description of the proposed adm nistration and organi zati on of
the project;

The exi stence of an inclusive planning process and a
conprehensi ve strategy that involves interagency cooperation
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at the State |level, providers, consuners, businesses, and
ot her constituent groups;

The exi stence of an adequate nunber of the targeted
popul ati ons;

Evi dence of an understandi ng of the needs of the target
popul ation(s) and appropriate service strategies; and

Description of the proposed process of acquiring
partici pation.

Extra consideration may be given to applicants based on the
quality and extent of their experience in return-to-wrk efforts
for SSDI and SSI disability beneficiaries.

REL EVANCE/ ADEQUACY OF PROGRAM DESI GN (35 poi nt s)

The adequacy of program research design will be judged by:

A description of the project, including: howthe project wll
wor k; how this project differs fromthe present
process/ prograns; and the quality of the project design;

Strength of research design, including nmeasurenent tools,
sanpl e sel ection and size, and nmet hodol ogy that allow for
conpari sons anong project approach(es), or to non-
partici pants.

A conci se and cl ear statenent of project goals and objectives;
data to be collected; and specification of data sources;

A wor kpl an for conducting the project, including the tasks to
be performed, scheduling of tasks and m | estones in the
progress of the project;

A description of the process used to design the program
i ncl udi ng communi ty-based i nvol venent of consuners and
advocat es;

Appropri ateness of the project's proposed goals and objectives
relative to SSA's denonstration programgoals (as noted in
Part |1, Section E) and the extent to which the project's goals
are appropriate, achievable, and realistic;

Evi dence of how the approach proposed will acconplish
obj ecti ves;

Evi dence of coordination with and conm tnment (such as
i nt eragency agreenents or other signed agreenents) from but
not limted to: health, nmental health, welfare, community, and
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education service providers; VR service providers; enploynent
trai ning prograns; One-Stop Centers; and apprenticeship and
public or private internship organi zations;

Evi dence of collaboration with private sector enployers in
pl anni ng and i npl enenting the project;

Evi dence of a nodel that uses existing resources, (e.g., work
i ncentives) rehabilitation and enpl oynent as incentives for
beneficiaries to beconme productive and contributing citizens;

Extent and clarity of collaborative efforts with other
organi zations, including letters of intent or witten
assurances; and

Description of problens that may arise and how they wll be
resol ved, e.g. how dropouts, inadequate participants, etc.,
wi |l be handl ed.

RESOURCES AND MANAGEMENT (20 poi nts)

Resources and managenent wi ||l be judged by:

Appropriateness of qualifications of the project personnel, as
evi denced by training, experience, and publications,
indicating that they have the skills required to conpetently
carry out this research and to produce a final report that is
conpr ehensi bl e and usabl e;

Evi dence of adequate facilities and resources to plan,
conduct, and conplete the project;

Evi dence of successful previous experience related to the
proj ect program

Evi dence of an infrastructure on which to build a
new i nnovative nodel with an enphasis on local and State
resour ces;

Evi dence that the applicant will neaningfully involve
beneficiaries, famly nmenbers, and other representatives of
target groups, including advocates in the process of planning,
i npl enenting, and eval uating the project;

Appropri ateness of the case managenent and nonitoring systens
and techni ques, including a tracking system nmanagenent
informati on system and a range of other

nmoni t ori ng/ managenent opti ons;

Extent and quality of project assurances that sufficient
resources (including personnel, tinme, funds, and facilities)
w Il be avail able to support this proposed project(s); and
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Cost effectiveness, per client costs, and reasonabl eness of
overall project cost relative to planned services.

4. PRQIECT EVALUATI ON (20 poi nts)
The applicant's project evaluation plan will be judged by:

Extent to which the State awardee proposes to use eval uation
data to inprove processes which serve people with
di sabilities;

Extent to which the proposed eval uation conplies with the
requi renents of SSA, in terns of data collection, reporting
and achi evenent of State denonstration project goals;

Extent to which the proposed eval uation staff denonstrate
expertise in the area of program eval uati on;

Extent to which the project elenents and nethods are clearly
defined, to support devel opnent of the conprehensive
initiative and, where appropriate, replication;

The extent to which staff have experience collecting,
protecting and anal yzing data on clients;

The extent to which the project can denonstrate experience
using data to answer research questions as well as nake
deci si ons about program i nprovenents; and

Evi dence of a plan for dissemnating results.

Part VI. | NSTRUCTI ONS FOR SUBM TTI NG APPLI CATI ON
A Avai l ability of Forns

An application kit containing all instructions and fornms needed
to apply for a cooperative agreenent under this announcenent may
be obtained by witing or calling the G ants Managenent Team

O fice of Qperations Contracts and Grants, OAG DCFAM Soci al
Security Admnistration, 1-E-4 Gwnn Cak Building, 1710 Gwnn Qak
Avenue; Baltinore, Maryland 21207. The fax nunber is (410) 966-
9310. You may al so tel ephone (410) 965-9262 and 965-9503.
(e-mail: joe.smth@sa. gov).

When requesting an application kit, please refer to program
announcenent nunber SSA-OD-98-1 and the date of this announcenent
to ensure receipt of the proper kit. Al so, provide your nane,
title, organization nanme, address, zip code and tel ephone nunber
i ncl udi ng area code.
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B. Checklist for a Conplete Application

The checklist belowis a guide to ensure that the application
package has been properly prepared.

-- An original, signed and dated application plus at |east two
copies. Seven additional copies are optional but wll
expedi te processing.

-- The program narrative portion of the application (Part 11
of the SSA-96-BK) may not exceed twenty doubl e-spaced pages
(or ten single-spaced pages) on one side of the paper only,
usi ng standard (8% X 11") size paper. Attachnments that
support the programnarrative count within the 20-page
[imt.

-- At t achnent s/ Appendi ces, when included, should be used only
to provide supporting docunentation. Please do not include
books or videotapes as they are not easily reproduced and
are therefore inaccessible to reviewers.

-- A conplete application consists of the following itens in
this order:

(1) Part | (Face page) - Application for Federal Assistance
(SF 424, REV 4-88);

(2) Table of Contents;

(3) Project Summary (not to exceed one page);

(4) Part Il - Budget Information, Sections A through G
(f orm SSA- 96- BK) ;

) Budget Justification (explain how amounts were

conput ed), including subcontract organization budgets;

Part 11l - Application Narrative and Appendi ces;

Part IV - Assurances;

Certifications - regarding Lobbying and regardi ng Drug-

Free Workpl ace; and

) Form SSA-3966- PC - card acknow edgi ng recei pt of
application (applicant's return address nust be
inserted on the reverse, franked portion of the card).

(o] (el NNe)] o1
— N —
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C. @idelines for Application Subm ssion

Al'l applications requesting Federal funds for cooperative
agreenent projects nust be submtted on the standard forns
provided in the application kit. The application shall be
executed by an individual authorized to act for the applicant
organi zation and to assune for the applicant organi zation the
obligations inposed by the terns and conditions of the
cooperative agreenent award.
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As part of the project title (page 1 of the application form SSA-
96-BK, item 11), the applicant nmust clearly indicate the
application submtted is in response to this announcenent (SSA-
OD-98-1).

Applications nust be mailed or hand-delivered to: Gants
Managenment Team O fice of Operations Contracts and Grants, OAG
DCFAM Social Security Admnistration, Attention: SSA-OD 98-1
1-E-4 Gwnn Cak Building, 1710 Gwnn Oak Avenue, Baltinore, MD
21207-5279.

Hand- del i vered applications are accepted between the hours of
8:00 a.m and 5:00 p.m, Mnday through Friday. An application
will be considered as neeting the deadline if it is either:

1. Recei ved on or before the deadline date at the above
address; or

2. Mai | ed through the U. S. Postal Service or sent by
commercial carrier on or before the deadline date
and received in time to be considered during the
conpetitive review and eval uati on process.
Packages nust be postmarked by June 19, 1998
Applicants are cautioned to request a legibly
dated U. S. Postal Service postmark or to obtain a
| egi bly dated receipt froma commercial carrier as
evidence of tinmely mailing. Private-netered
post mar ks are not acceptable as proof of tinely
mai | i ng.

Applications that do not neet the above criteria are considered
| ate applications. SSA wll notify each late applicant that its
application will not be considered.

NOTE: Facsimle copies will not be accepted.
Paperwor k Reduction Act

This notice contains reporting requirenents. However, the
information is collected using form SSA-96-BK, Federal Assistance
Application, which has the Ofice of Managenent and Budget

cl earance nunber 0960-0184.

Executive Orders 12372 and 12416 -- Intergovernnental Review of
Federal Prograns

This programis not covered by the requirenents of Executive
Order 12372, as anended by Executive Order 12416, relating to the
Federal policy for consulting with State and | ocal el ected
officials on proposed Federal financial assistance.
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REFERENCES

Frequently Used Acronyns:

B

AFDC.:
CIVHS:

DHHS:
DQOL:
HCFA:
SANMHSA:

SSA:
SSDI :
SSI
TANF:
VR

Letter dated March 9,

Aid to Famlies Wth Dependent Children

Center for Mental Health Services (a division of
t he Substance Abuse and Mental Health Services

Adm ni stration)

Departnent of Health and Hunan Services
Departnent of Labor

Heal th Care Financing Adm nistration
Subst ance Abuse and Mental Health Services
Adm ni stration

Social Security Adm nistration

Social Security Disability Incone

Suppl enental Security | nconme

Tenporary Aid To Needy Fam lies

Vocati onal Rehabilitation

Directors (Attached)

1998 fromDHHS to State Medicaid
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March 9, 1998

Dear State Medicaid Director:

This letter is one of a series that provides gui dance on the

i npl enentati on of the Bal anced Budget Act.

W are witing to alert you to a change in policy on section 4733
of the Bal anced Budget Act of 1997 (BBA) fromthat set forth in
our State Medicaid Director |etter dated Novenber 24, 1997.
Section 4733 created an optional categorically needy group
designed to provide Medicaid eligibility to disabled working

i ndi vi dual s who, because of relatively high earnings, cannot
qualify for Medicaid under one of the other statutory provisions
under whi ch di sabl ed working individuals may be eligible for

medi cal assi st ance.

In an enclosure to the Novenber 24 letter, we described a two-
step eligibility process consisting of a famly incone test of
250 percent of the Federal poverty |level, followed by an
individual eligibility determnation. The famly incone test
required that the famly's gross incone, essentially wthout
deducti ons or exenptions, be conpared to 250 percent of the
poverty level for a famly of the size involved.

Since rel ease of the Novenber 24 letter, concerns have been

rai sed about the use of the famly's gross incone for the famly
income test. The primary objection is that using the famly's
gross incone limts the anount of incone individuals could have
and still qualify for eligibility under this group to a point
where, in approximately half the States, the incone standard
under section 4733 is |lower than the inconme standard under
section 1619(b) of the Act.

In view of these concerns, and after careful consideration of the
options avail able, we have decided to change our policy on the
famly incone test. Instead of using the famly's gross incone,
States wishing to cover this group should neasure the famly's
net inconme against the 250 percent famly income standard. The
famly's net incone is determ ned by applying all appropriate SSI
i ncone di sregards, including the earned inconme disregard, to the
famly's total incone. The result, i.e., the famly's net incone,
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is then conpared to the 250 percent incone standard.

Use of the famly's net, rather than gross, income will have the
affect of greatly increasing the anount of incone a disabled

i ndi vi dual can have and still qualify for eligibility under this
group. This in turn wll enable States to provide Medicaid to a
greater nunber of disabled individuals, who w thout such coverage
m ght not be able to work.

The revised encl osure explains use of the net, rather than gross,
famly inconme test. It also provides information, which was not
included in the earlier version, on use of section 1902(r)(2)
nmore |iberal nethodol ogies, as well as use of nore restrictive
policies in 209(b) States. Wt also make it clear that the SSI

i ncome standard, which is used to determne the individual's
eligibility followwng the famly net incone test, includes
optional State supplenentary paynents. Finally, the revised

encl osure di scusses the use of substantial gainful activity (SGA)
as a criterion in determining eligibility under this group.

We apol ogi ze for any inconveni ence i ssuance of our previous
policy may have caused. Any questions about this provision or
this letter should be directed to Roy Trudel of ny staff at (410)
786- 3417.

Si ncerely,

/sl

Sally K. Richardson

Di rector

Center for Medicaid and State Operations

Encl osure

cc:

Al'l HCFA Regi onal Adm nistrators

Al'l HCFA Associ ate Regional Adm nistrators for Medicaid and State
Qper ati ons

Lee Partridge - American Public Welfare Association

Joy WIlson - National Conference of State Legislatures

Jenni fer Baxendell - National Governors' Association

HCFA Press Ofice

Encl osure

Deter mining Eligibility for Individuals Under Section 4733 of BBA

The eligibility determination for individuals in this group is
essentially a sequential two-step process.

1. The first step is a net incone test, based on the famly's
conbi ned i nconme, including all earnings. (A famly can al so
be just one individual; i.e., a famly of one.) The famly's

net conbi ned i nconme nust be | ess than 250 percent of the
federal poverty level for a famly of the size invol ved.
Fam |y incone is determ ned by applying all appropriate SSI
di sregards and exenptions, including the earned incone

di sregard, to the famly's total incone. If the famly's

i ncone, after all deductions and exenptions have been
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applied, is equal to or exceeds 250 percent of the
appropriate poverty level, the individual is not eligible
for Medicaid under this provision

It is up to the State to determ ne what constitutes a

"fam |ly" in the context of this provision. As one exanple, a
State could choose to consider a disabled adult living with
his or her parents as a famly of one for purposes of
nmeeting the 250 percent famly inconme standard.

2. Assumi ng the individual has net the net famly incone test,
the second step is a determ nation of whether he or she
nmeets the disability, assets, and unearned inconme standards
to receive an SSI benefit. Income of other famly nenbers
used in Step 1 is not included (unless the individual has an
i neligible spouse whose incone is subject to the SSI deem ng
rules). To be eligible under this provision, the individual
must neet all SSI eligibility criteria (including
categorical requirenents).

SSI et hodol ogi es are used in making this determ nation
except that all earned incone received by the individual is
di sregarded. The individual's countable unearned incone
(e.qg., title Il disability benefits) nust be |less than the
SSI inconme standard (in 1998, $494 for an individual), or
the standard for optional State supplenentary paynents (SSP)
if the State nmakes such paynents. |If unearned inconme equals
or exceeds the SSI/SSP i nconme standard, the individual is
not eligible for Medicaid under this provision.

The individual's countable resources nmust be equal to or

| ess than the SSI resource standard ($2,000 for an

i ndi vi dual ).

Under section 1902(r)(2) of the Act, States may use nore

i beral inconme and resource nethodol ogies than are used by
the SSI programin determning eligibility for this group
Al so, 209(b) States may, but are not required to, apply
their nore restrictive eligibility policies in determ ning
eligibility for this group.

There is no requirenent that the individual nust at one tinme have
been an SSI recipient to be eligible under this provision.
However, if the individual was not an SSI recipient, you nust do
a disability determ nation to ensure that the individual would
meet the eligibility requirenments for SSI. A disability

determ nation for an individual who was not previously an SSI
reci pi ent should not consider whether the individual engaged in
substantial gainful activity (SG), since use of SGA as an
eligibility criterion would in alnost all instances result in the
i ndi vi dual not being eligible under this group, effectively
negating the intent of this provision.



